
Georgia Department of Community Health - State Health Benefit Plan
Exhibit 2.C
2017 Monthly Annuitant Contribution BCBS Silver/BCBS MA BCBS Bronze/BCBS MA BCBS HMO  

Retirees MA PREM MA STD MA PREM MA STD MA PREM MA STD MA PREM MA STD MA PREM MA STD MA PREM

Retiree
Retiree with part B $135.24 $47.51 $108.22 $25.38

Retiree & Spouse
Retiree with Part B and Spouse<65 without Part B $376.72 $288.99 $315.26 $227.53 $271.78 $184.05 $339.97
Retiree<65 without Part B and Spouse with Part B $299.60 $211.87 $243.73 $156.00 $204.20 $116.47 $266.20
Retiree & Spouse both with Part B $270.48 $95.02 $216.44 $50.76

Retiree & Child(ren) - child(ren) without Part B
Retiree with Part B and Child(ren) without Part B $269.60 $181.87 $230.49 $142.76 $202.82 $115.09 $246.22

Retiree & Child(ren) - child(ren) with Part B
Retiree< 65 without Part B and Child(ren) with Part B $299.60 $211.87 $243.73 $156.00 $204.20 $116.47 $266.20
Retiree <65 with Part B and Child(ren) with Part B $270.48 $95.02 $216.44 $50.76

Family - child(ren) without Part B
Retiree with Part B, Spouse<65 without Part B and Child(ren) without Part B $511.08 $423.35 $410.51 $322.78 $339.36 $251.63 $450.95
Retiree<65 without Part B, Spouse with Part B and Child(ren) without Part B $433.96 $346.23 $338.98 $251.25 $271.78 $184.05 $377.18
Retiree & Spouse both with Part B and Child(ren) without Part B $404.84 $229.38 $365.73 $190.27 $338.06 $162.60 $381.46

Family Child(ren) - child(ren) with Part B
Retiree with Part B, Spouse<65 without Part B and Child(ren) with Part B $511.96 $336.50 $450.50 $275.04 $407.02 $231.56 $475.21
Retiree<65 without Part B, Spouse with Part B and Child(ren) with Part B $434.84 $259.38 $378.97 $203.51 $339.44 $163.98 $401.44
Retiree & Spouse both with Part B with Child(ren) with Part B $405.72 $142.53 $324.66 $76.14
Retiree & Spouse both < 65 with child(ren) with part B $541.08 $453.35 $423.75 $336.02 $340.74 $253.01 $470.93

BCBS MA Plans UHC MA Plans BCBS Gold/BCBS MA



Georgia Department of Community Health - State Health Benefit Plan
Exhibit 2.C
2017 Monthly Annuitant Contribution

Retirees

Retiree
Retiree with part B

Retiree & Spouse
Retiree with Part B and Spouse<65 without Part B
Retiree<65 without Part B and Spouse with Part B
Retiree & Spouse both with Part B

Retiree & Child(ren) - child(ren) without Part B
Retiree with Part B and Child(ren) without Part B

Retiree & Child(ren) - child(ren) with Part B
Retiree< 65 without Part B and Child(ren) with Part B
Retiree <65 with Part B and Child(ren) with Part B

Family - child(ren) without Part B
Retiree with Part B, Spouse<65 without Part B and Child(ren) without Part B
Retiree<65 without Part B, Spouse with Part B and Child(ren) without Part B
Retiree & Spouse both with Part B and Child(ren) without Part B

Family Child(ren) - child(ren) with Part B
Retiree with Part B, Spouse<65 without Part B and Child(ren) with Part B
Retiree<65 without Part B, Spouse with Part B and Child(ren) with Part B
Retiree & Spouse both with Part B with Child(ren) with Part B
Retiree & Spouse both < 65 with child(ren) with part B

 O/BCBS MA UHC HMO/BCBS MA UHC HDHP/BCBS MA Kaiser HMO/BCBS MA BCBS Gold/UHC MA BCBS Silver/UHC MA   
MA STD MA PREM MA STD MA PREM MA STD MA PREM MA STD MA PREM MA STD MA PREM MA STD

$252.24 $378.79 $291.06 $252.03 $164.30 $348.74 $261.01 $349.70 $266.86 $288.24 $205.40
$178.47 $301.47 $213.74 $186.25 $98.52 $273.88 $186.15 $272.58 $189.74 $216.71 $133.87

$158.49 $270.92 $183.19 $190.25 $102.52 $251.70 $163.97 $242.58 $159.74 $203.47 $120.63

$178.47 $301.47 $213.74 $186.25 $98.52 $273.88 $186.15 $272.58 $189.74 $216.71 $133.87

$363.22 $514.47 $426.74 $307.04 $219.31 $465.20 $377.47 $484.06 $401.22 $383.49 $300.65
$289.45 $437.15 $349.42 $241.26 $153.53 $390.34 $302.61 $406.94 $324.10 $311.96 $229.12
$206.00 $406.16 $230.70 $325.49 $150.03 $386.94 $211.48 $350.80 $185.12 $311.69 $146.01

$299.75 $514.03 $338.57 $387.27 $211.81 $483.98 $308.52 $457.92 $292.24 $396.46 $230.78
$225.98 $436.71 $261.25 $321.49 $146.03 $409.12 $233.66 $380.80 $215.12 $324.93 $159.25

$383.20 $545.02 $457.29 $303.04 $215.31 $487.38 $399.65 $514.06 $431.22 $396.73 $313.89



Georgia Department of Community Health - State Health Benefit Plan
Exhibit 2.C
2017 Monthly Annuitant Contribution

Retirees

Retiree
Retiree with part B

Retiree & Spouse
Retiree with Part B and Spouse<65 without Part B
Retiree<65 without Part B and Spouse with Part B
Retiree & Spouse both with Part B

Retiree & Child(ren) - child(ren) without Part B
Retiree with Part B and Child(ren) without Part B

Retiree & Child(ren) - child(ren) with Part B
Retiree< 65 without Part B and Child(ren) with Part B
Retiree <65 with Part B and Child(ren) with Part B

Family - child(ren) without Part B
Retiree with Part B, Spouse<65 without Part B and Child(ren) without Part B
Retiree<65 without Part B, Spouse with Part B and Child(ren) without Part B
Retiree & Spouse both with Part B and Child(ren) without Part B

Family Child(ren) - child(ren) with Part B
Retiree with Part B, Spouse<65 without Part B and Child(ren) with Part B
Retiree<65 without Part B, Spouse with Part B and Child(ren) with Part B
Retiree & Spouse both with Part B with Child(ren) with Part B
Retiree & Spouse both < 65 with child(ren) with part B

BCBS Bronze/UHC MA BCBS HMO/UHC MA UHC HMO/UHC MA UHC HDHP/UHC MA Kaiser HMO/UHC MA
MA PREM MA STD MA PREM MA STD MA PREM MA STD MA PREM MA STD MA PREM MA STD

$244.76 $161.92 $312.95 $230.11 $351.77 $268.93 $225.01 $142.17 $321.72 $238.88
$177.18 $94.34 $239.18 $156.34 $274.45 $191.61 $159.23 $76.39 $246.86 $164.02

$175.80 $92.96 $219.20 $136.36 $243.90 $161.06 $163.23 $80.39 $224.68 $141.84

$177.18 $94.34 $239.18 $156.34 $274.45 $191.61 $159.23 $76.39 $246.86 $164.02

$312.34 $229.50 $423.93 $341.09 $487.45 $404.61 $280.02 $197.18 $438.18 $355.34
$244.76 $161.92 $350.16 $267.32 $410.13 $327.29 $214.24 $131.40 $363.32 $280.48
$284.02 $118.34 $327.42 $161.74 $352.12 $186.44 $271.45 $105.77 $332.90 $167.22

$352.98 $187.30 $421.17 $255.49 $459.99 $294.31 $333.23 $167.55 $429.94 $264.26
$285.40 $119.72 $347.40 $181.72 $382.67 $216.99 $267.45 $101.77 $355.08 $189.40

$313.72 $230.88 $443.91 $361.07 $518.00 $435.16 $276.02 $193.18 $460.36 $377.52


